DEPARTMENT OF PUBLIC HEALTH AND WELFAR

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

bl
3

STATE FILE NUMBER

/
V? Primary Registration District No/_p_dL___-Rwlstur s No.
f5

%%'ﬁ‘lfs";%:! AMENDED ist istrict No. ‘ 1 ———— v :;-'5-5"‘
1. “PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceased |ived. If institution: Residence before
VS 300 8 a. COUNTY Jack - a. STATE Mi gs Ouri b. COUNTY J a Ck son admision}
Rev. 4/59 % b. cgv (I outside corporate |imits, give TOWNSHIP only) Length of stay in Ib < CgRY Inside Limits
i R . H
S 1BwN Kansas City 44 yrs town  Kansas ity Yes 88 No [
1 u“j < FULURANE OF (17 NOY in hospital, give Tocatior) inaids Limits d STREET {I¥ cutiide, give Tocarion) Reside on Farm
b RESS
% o INsTiTUTioN. Saint Joseph Hospital Yesg] No [l 145 South Hardest Yes [ No B
R 223 p P ardesty
N ' 3 NAWE GF DECEASED First Middle Last < DATE Month Doy Veor
Ype or print N
" Orland Vance Ellis DEATH}ecermnber 22 1962
o 5, SEX 6. COLOR OR RACE 7. Married (1 Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
,5 P Male hite Widowad K Divarced [ 3 /15 /1894 68 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDWUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
%) during most of worki 3 if retired) - . .
6 g akeileichd machine co. Missouri USA
7 0o 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
) . . . ’ - -
—FC B Alfred D. Ellis Minnie Dunn Ptz
8 O |» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e eacua cEcnniTe A7, INFORMANT ress
—_— < {Yes, n unknown) { (If yes, give war or dates of service) . .
9 422 )l NO | Wilson Ellis 5422 W. 6lst
o [ 18. CAUSE OF DEATH (Enter only one cause per line foloymrr a— - INTERVAL BETWEEN
10 < z PART . DEATH WAS CAUSED BY: M ONSET AND DEATH
- -
g i« S IMMEDIATE CAUSE (a) - M CAA Aoy Sty Cme .7-;1'.—-&!
1 o] ]
w (2 Q .
Wz 6 o e Conditions, If any, }  DUE TO (bl.M&g‘&—r
b -.5 -7 w B wbl-:ch gave rilu‘ !)o
—_— g cause a),
13 ?_: = :tarrr,\g the under- A
lying cause last. DUE TO (c)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 111. I deceased was femaln was
S._’ disease condition given in PART | (s) there a pregnancy in last 90 days.
edd 3 Z - :: z -
= v} O Yes O No O Unknown
4 = — - r |
g E| e gv.qs Aurg:g’sv 20a. Accgem SUI%DE HOMEICIDE 206, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |l of item 18.)
ERFORM
= ¥ YES ] NO O
z
< g 20¢. TIME OF Hour Manth, Day, Year
4 3 g INJURY .,  am.
b4 - 8 g p.an.
z | 1.3 | "20d. INJURY OCCURRED . Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
o o = \’:‘vg{st alrlgvgfr\cﬂf %RK o Farm, factory, street, office bidg., etc.)
[=14]
O o Q bt 3
S o g é é 21. | attended the deceased from_l_iL . to. f ?L‘.—:‘ and last uwf@livu on—ﬁ( Lt 6 =
« ; fa] — Death oceurred 317% m on the date stated abcve apdl to tha Dest of my knowledge, from the touses stated.
w = .
w oW 2 i 3 | 75 sionaTuRe TDegres or Title] 77, ADDRESS mﬁ% yZgm 2 T2 omz STGNED
> p o e et LS JR 2. 2
E| B e L 22 (7 .
Z f3a. ERLOAL' CREMATfLC))N, . 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (("}fy, town, or ctounty) (S1ate)
3 0 REMOYAL (Speci .
g o R 12/24/1962 | Floral Hills Kansas City, Mo.
< < | “Za FONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGIJIRAR'S SIGMATURE
w > . . . .
= = | Stine & McClure Kansas City, Missouri| /2 A Y. 63 .&h—v

{Licensad Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSE'D EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

working under my personal supervision.

Student Signed é:ﬂu..q
Signatyre of Student Embalmer
licensed Embalmer Mo. C/G 3 ;
P. O. Addre friaan Chij ©
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above,

his OWN HAC;WRmNG. (Failure to comply

-

Stugent Embalmer No.




